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Real-World Insights into Medication Management Gaps
Healthcare organizations that have gaps in their medication reconciliation process are typically deficient 

in one or more of the following areas: 

1.   External Medication History Gaps

2.   Underutilized Technology

3.   Policies, Workflow, and Training

4.   Pharmacy Assistance

Assessing Your Organization’s Medication Reconciliation Maturity
Meaningful improvement in hospital medication reconciliation must be multi-dimensional, involving 

three primary drivers: people, processes, and technology that work together to drive e�iciency, 

enhance patient safety, and increase provider productivity. It’s important for healthcare organizations to 

assess their strengths and weaknesses when it comes to medication reconciliation so they can begin the 

journey from whatever point they are at currently.

Challenged State
Some organizations find themselves in a “Challenged State,” which is marked by fragmentation, siloed 

data, insu�icient training, and technology that is not optimized for ideal medication reconciliation. In 

the Challenged State, the following deficiencies are commonly found:

Optimized State
Hospitals that have worked to eliminate data siloes, improve training, and increase visibility across 

providers and patient records find themselves in the “Optimized State.”

Perfect State
The future of medication adherence is integrated, streamlined, and smart. It aims to eliminate all causes 

of medication harm, including drug-to-drug interactions and accidental stoppage of needed drugs. 

Characteristics of the “Perfect State” include: 

Introduction
Failure to precisely reconcile medications may result in incorrect doses or dosage forms, duplicate therapy, 

patients missing clinically important home medications while in the hospital, and other events. Despite the 

overwhelming need for medication reconciliation to enhance patient safety, the process of medication 

reconciliation continues to be a burden to acute care facilities nationwide.  

What are the key hurdles hospitals and health systems face that impede their ability to eliminate 

avoidable harm, obtain the Best Possible Medication History (BPMH), and optimize their medication 

reconciliation process? 

DrFirst’s findings indicate that most healthcare organizations face a number of comparable obstacles 

around medication management such as: underutilized or ine�icient technology, poor visibility into a 

patient’s full medication history across inpatient and outpatient settings, lack of established best practice 

policies or adherence to them, insu�icient sta� training, and inadequate coordination with pharmacists. 

This white   paper will provide an in-depth look into these barriers and the stages along the journey to 

excellence, and a discussion of the tools needed to attain optimal medication reconciliation. The white paper 

draws on DrFirst’s extensive experience working with over 1,000 hospitals during the last decade and is 

supported by evidence from process reviews of the medication reconciliation practices at 20 leading 

healthcare systems.
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Moving Towards Perfect Medication Reconciliation
Acute care hospitals must adopt comprehensive medication reconciliation programs that deploy all 

resources, including EHRs and in-house pharmacy sta�, to the best advantage. The hallmarks of these 

programs include extensive, on-going training for all personnel involved in medication reconciliation as 

well as the integration of inpatient and external medication history data. Such programs should also seek 

to minimize workflow disruption for clinicians, instead deploying automation whenever possible.

Furthermore, hospitals must commit to shi�ing away from inconsistent and fragmented practices within 

the medication reconciliation process. To utilize sta� time more e�iciently, improve the accuracy of 

patient medication history, and keep patients safe, the most e�ective solutions should include:

•   Analysis of workflows to uncover inconsistencies and gaps that also delivers recommendations 

for ways to optimize the performance of people, processes, and technology in each hospital 

•   An integrated data source to give clinicians the most complete picture possible of a patient’s 

medication history, including payer data, local pharmacy fill data, and prescribing data 

•   Predictive technology to automatically convert textual medication history information into 

discrete data elements, improving its flow into the EHR. This eliminates the need to manually 

enter data, making sta� more e�icient and reducing data errors. 

Conclusion
Hospitals and health systems interested in reaching an optimized or perfect state of medication 

reconciliation should work with a healthcare IT vendor that has expertise in patient care data, deep 

knowledge of clinical workflows, and experience helping other facilities solve these problems to assist 

them in assessing their current state of strengths and weaknesses across people, process, and 

technology. The right vendor should have a deep understanding of the medication reconciliation 

process’s many complexities so it can help evaluate the organization’s medication reconciliation workflow 

and associated HIS system to o�er concise, actionable recommendations for improvement. 

Understanding of the major barriers to success identified in this whitepaper, organizations have a 

foundation for achieving perfect medication reconciliation, while eliminating avoidable harm.



External Medication History Gaps 

Creating patient home medication lists by relying on traditional Health Information Systems (HIS) data 

feeds, interviewing patients, and calling local pharmacies and primary care providers is highly 

time-consuming, o�en delivering incomplete medication history results. While many hospitals’ HIS vendors 

include an external medication history data feed, these applications o�en fall short due to manual entry, 

lack of verification with the patient, missing key medication history information, and lack of data 

integration.

Underutilized Technology
Despite the widespread use of an HIS in the acute care setting, many hospitals fail to optimize existing 

technologies, or have systems that do not support best practices. Medication reconciliation features within 

most systems are cumbersome and require too many clicks. Finding medications and related order strings 

in the EHR during the medication history interview can also be di�icult. Additionally, many EHRs do not 

o�er a visual cue or other indication that the medication history has been completed, causing assumptions 

to be made. Clinicians can experience an array of medication documentation issues that cause confusion 

for patients upon discharge.  

Policies, Workflow, and Training
Variations in administrative policies and clinician workflows can lead to medication reconciliation 

problems, as well as noncompliance with policies or adherence to outdated practices. Lack of defined 

workflows or consistent adherence to standardized policies can frequently a�ect the accuracy of the data. 

In addition, while most hospitals recognize the need for medication reconciliation training for their sta�, 

there are opportunities to improve the frequency and depth of these programs.

Pharmacy Assistance
Tighter coordination between clinicians and pharmacists in the acute care setting can yield tremendous 

benefits for medication reconciliation by providing additional support to nursing e�orts. However, 

challenges such as di�iculty gaining buy-in and coordinating provider groups with di�erent interests can 

constrain productive cooperation. Many hospitals find that their pharmacists are o�en underutilized, 

despite their ability to provide significant value in a number of ways.

Assessing Your Organization’s Medication Reconciliation Maturity
Meaningful improvement in hospital medication reconciliation must be multi-dimensional, involving 

three primary drivers: people, processes, and technology that work together to drive e�iciency, 

enhance patient safety, and increase provider productivity. It’s important for healthcare organizations to 

assess their strengths and weaknesses when it comes to medication reconciliation so they can begin the 

journey from whatever point they are at currently.

Challenged State
Some organizations find themselves in a “Challenged State,” which is marked by fragmentation, siloed 

data, insu�icient training, and technology that is not optimized for ideal medication reconciliation. In 

the Challenged State, the following deficiencies are commonly found:

Optimized State
Hospitals that have worked to eliminate data siloes, improve training, and increase visibility across 

providers and patient records find themselves in the “Optimized State.”

Perfect State
The future of medication adherence is integrated, streamlined, and smart. It aims to eliminate all causes 

of medication harm, including drug-to-drug interactions and accidental stoppage of needed drugs. 

Characteristics of the “Perfect State” include: 
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Stage 1: Challenged State 

People Process Technology  

 
  

 
  

 
  

 

 
 

  
 

 

 

 

  
 

 

 

 

•   External medication history is 
not consistently used across 
departments, disciplines, and 
shi�s

•   O�-hours sta� exhibit 
competency gaps due to lack of 
standardized training 

•   One-time only training 
conducted during new-hire 
orientation 

•   Lack of updates and refresher 
courses available to keep 
knowledge current

•   Lack of hands-on practice to 
help drive retention of materials

•   Little to no information on 
policies, processes, and 
supporting technology

•   Outdated computer-based 
training (CBT) modules that don’t 
reflect current best practices     

•   External medication history is 
directly accepted into the EHR 
without patient interview 
confirmation

•   Unnecessary manual 
documentation occurs during 
the patient interview

•   Lengthy medication history 
interviews require calls to 
pharmacies, family members, 
and providers

•   Variations exist in departmental 
policies, as well as 
inconsistencies in compliance 
enforcement

•   Outdated workflows drive poor 
medication reconciliation 
practices

•   Inconsistent medication history 
interview processes for inpatient 
admissions

•   External medication history data 
has critical gaps, such as missing 
entire drug sets or sig fields

•  Textual sig data requires provider 
intervention before completing 
medication reconciliation 

•   National Drug Code (NDC) and 
in-patient formularies are 
mismatched

•   Inconsistencies in how 
medication reconciliation data is 
available and presented at 
discharge
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Stage 2: Optimized State 

People Process Technology  

 
  

 
  

 
  

 

 
 

  
 

 

 

 

•   Leadership is engaged
•   Interdisciplinary sta�ing includes 

optimized pharmacy 
involvement

•   Ongoing training is promoted 
organization-wide

•   Policy, workflow, and 
compliance have been refined

•   Complete and consistent 
medication history interviews are 
conducted upon every admission

•   Resulting improvements occur in 
downstream processes

•   External medication history 
technology is optimized

•   Medication history data gaps are 
mitigated

•   Point-of-encounter workflow is 
enhanced

Moving Towards Perfect Medication Reconciliation
Acute care hospitals must adopt comprehensive medication reconciliation programs that deploy all 

resources, including EHRs and in-house pharmacy sta�, to the best advantage. The hallmarks of these 
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reconciliation should work with a healthcare IT vendor that has expertise in patient care data, deep 

knowledge of clinical workflows, and experience helping other facilities solve these problems to assist 

them in assessing their current state of strengths and weaknesses across people, process, and 

technology. The right vendor should have a deep understanding of the medication reconciliation 

process’s many complexities so it can help evaluate the organization’s medication reconciliation workflow 

and associated HIS system to o�er concise, actionable recommendations for improvement. 

Understanding of the major barriers to success identified in this whitepaper, organizations have a 

foundation for achieving perfect medication reconciliation, while eliminating avoidable harm.

Stage 3: Perfect State  

People Process Technology  

 
  

 
  

 
  

 

 
 

  
 

 

 

•   Patient engagement and 
accountability increases

•   Industry-leading medication 
history data coverage and quality 
is the standard

•   Ongoing sta� training is 
implemented

•   Re-entry of medication history 
data from other sources is 
eliminated 

•   Medication assessment is 
delivered at the right point 
during intake because 
medication reconciliation 
workflow is integrated 

•   Organization has developed a 
detailed measurement plan to 
demonstrate improvement

•   Ubiquitous and comprehensive 
external medication history is 
seamlessly integrated within all 
EHRs, helping to address known 
data gaps

•   Selected technology is smart, 
intuitive, and predictive

•   Technology includes tools to 
enhance drug data stewardship
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DrFirst, the nation’s leading provider of ePrescribing and medication management 

solutions, enables stakeholders across the healthcare industry to intelligently utilize 

comprehensive real-time data and connectivity to increase their patient safety 

ratings, e�iciency and profitability. Today, over 170,000 healthcare professionals and 

over 60% of Electronic Health Record vendors, depend on DrFirst’s innovative 

so�ware solutions to improve clinical workflows, expedite secure collaboration 

across a patient’s care team and drive better health outcomes. The company’s 

integrated technologies include its award-winning electronic prescribing platform, 

the most comprehensive medication history available, clinically specialized secure 

messaging, as well as patient medication adherence monitoring and benefits 

checking. In addition, DrFirst was the first to o�er e-prescribing for controlled 

substances (EPCS), and is considered the industry standard for providers nationwide. 

For more information, please visit www.drfirst.com or connect with us @DrFirst. 
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